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and can frequently leave patients feeling hopeless and depressed. 2 The major focus of transplant physicians has been on the medical and not the psychological care of the patient. Transplant patients are nursed in protective isolation cubicles for several weeks and (as a general infection control measure) are allowed limited visitors. Patients may experience a degree of sensory deprivation and can feel deprived of touch.
Desire for non-toxic therapies
Many people with cancer seek complementary therapies (CT) as additional supportive interventions in an effort to improve their chance of survival, increase hope and reduce the side effects of the conventional treatment, while at the same time, giving themselves autonomy and more personal control. 3 Patients sometimes experience difficulties discussing the use of complementary therapies with their physician partly because the evidence to verify the effectiveness of CT is variable. 5 Accessing some form of CT may enable those with cancer to cope more effectively with the impact of both their disease and its treatment, and there is a role for CTs in reducing unpleasant physical symptoms, as well as providing psychological benefits, including increasing morale and hope.
The importance of touch
To give and receive nurturing touch is a fundamental human need that is not met in isolation cubicles. Massage is a form of touch, which promotes well-being and provides comfort and is also an effective form of nonverbal communication.
Massage is one of the oldest healing modalities 4 and within orthodox medicine has long been recognized as a means of reducing stress, tension and pain. 1 Studies in cancer patients show clear improvements (50% or more) in symptom scores with massage. 6 There is limited literature relating to massage used in BMT patients. A study by Smith et al. 4 showed that massage significantly improved the quality of life. It showed that transplant patients undergoing massage therapy are often able to rest more readily, feel more relaxed and experience enhanced quality of sleep, as well as benefiting from increased alertness. Patients also reported feeling less depressed and anxious and having feelings of increased satisfaction with their care and enhanced perception of comfort levels. No toxicity was reported. There were similar findings in the study by Ahles 1 but it also showed that, post massage, patients experienced a transient reduction in their diastolic blood pressure and feelings of nausea.
There is a need for further research to be carried out to understand better the effects which massage has on patients undergoing BMT. However, the available data suggest that massage is a valuable adjunct to the care of BMT patients and at the very least helps patients to feel more relaxed.
The Bristol BMT Unit massage service
Five years ago, a holistic massage service was established on the unit as part of the supportive care of the patients.
Holistic massage is provided on a weekly basis and consists of approximately 20 min of hands on massage. Adaptations have been made to reduce the risk of cross infection. The lubricant used is aqueous cream, a pharmaceutical product that was thought to be safer than nut oil for immunosuppressed patients. Patients are required to have a platelet count of more than ten to avoid bruising associated with thrombocytopenia. For patients in a palliative stage of their treatment there are no platelet count restrictions.
The patient chooses the part of their body they wish to have massaged. A holistic massage does not consist of a set of routine strokes; therefore, two massages will never be the same. The strokes are varied according to the individual needs of the patient and the intuition of the nurse/masseur. Generally, the massage will consist of light stroking (effleurage), gentle kneading (petrissage) and holding; the aim being to provide soothing and supportive nurturing touch. The massage is conducted in the patient's isolation cubicle, usually on their bed, either in silence or with music or with conversation if the patient wishes to talk.
Initially there was one nurse (who had training in holistic massage) providing 5 h per week of massage, but following positive feedback there is now a team of four such nurses.
Recently, an educational programme has been developed to teach many of the nurses of the unit a simple foot and hand massage technique. Nurses who have undertaken the course may now incorporate a brief massage into the daily care of their patients.
Evaluation of efficacy
Four surveys of inpatients have been performed. The last of these occurred over an 18-month period during which 101 patients were transplanted. All patients or carers were surveyed and 35 questionnaires were returned (11 children and 24 adults). The mean numbers of massages were 2.5 and 3.5, respectively. 91% of children and 88% of adults reported that the massage enhanced relaxation; only one patient did not provide positive feedback. A previous survey of 46 patients (approximately 50% adults and 50% children) found that 15% were apprehensive prior to the massage but only 2% did not have a positive experience. No adverse effects were reported.
One of the largest experiences in cancer patients comes from Memorial Sloan Kettering in New York. 6 A total of 1290 patients were treated over 3 years and the authors report a 50% reduction in symptom scores. Outpatients benefited more than inpatients and benefits persisted for 448 h. There were no clear differences in outcome between the three major types of massage (Swedish, light touch and foot). The types of patients treated are not clearly stated and it is not known if it included transplant patients.
Establishment as a mainstream therapy/physician and hospital acceptance
All the transplant consultants on the unit accept the role of massage in their patients' care; indeed, all actively support the programme.
The hospital recognizes that there can be a role for complementary therapies that promote and enable an individualized and holistic approach to integrated healthcare. Integration of therapies into practice is encouraged in a controlled manner, which protects the patient and promotes effective practice. All such therapies must follow written protocols ensuring the same safety and quality as any other (conventional) therapy.
Funding
The massage provision on the unit has always been funded by charitable donations from patients, cancer charities and fundraising events. A funded post (15 h per week) has been created but in order to guarantee a sustainable service at its present level we will need d20 000 per year.
Future plans and summary
Further expansion of the massage service is planned. One aim is to teach parents to massage their children. Other techniques of relaxation including hypnosis are to be introduced to combat procedural pain and anxiety. Chair massage will be trialled in patients and carers.
More attention should be paid by transplant physicians to the comfort of BMT patients and their inpatient 'experience'. Massage therapy, which we have shown has short-term efficacy and minimal toxicity, is one method of addressing these issues.
